FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P94000042295 (3)

1. Corporation Name

DANCE LIARS, INC.

R

Principal Place of Business Mailing Adcrass
P.Q. BOX 7976 P.O. BOX 10640
NAPLES FL 33941 NAPLES FL 3394t
us 3. Date Incorporatod or Qualifed | 3a. Date of Last Report
_ 06/01/1994 08/15/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 26| 650512123 Noi Appicaid
Suite, Apt. #, etc. Suite, Apt. #, elo. 5. Certificate of Status Desirod (] $8.75 Adq‘nional
@ ) ;I Fee Required
Crty & Stale City & State 6. Election Campaign Financing $5.00 May Be
?3] a Trust Fund Contribution (W Added to Fees
B Zip Country ) Zip Country 8. This corporation has fiabilty for intangible tax uxder s 189.032,
24| 7 25! 20] 30] Florida Stalatas O Yes [INo
o ‘9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PlNSON, PAUL 82| Strect Address (P.O. Box Numiber is Not Acceptabig)
692 10TH STREET SOUTH
NAPLES FL 33940 8
84| Gity FL lssl Zip Code

11. Pursuant 1o the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the carporation's board of directors. | hereby accept the appointment as reoistered agent. | am
famihar with, and accept the abligations of, Section 6Q7.0505, Florida Statutes.

SIGNATURE e o i e e
“Signature, wypod o pricted name of regislered age and tiie if &plisabie, MNOTE: Registered Agent signatura reduiren whien rein: 1ating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TIiLE D [7] DELETE 1 1TITLE [ Ghange [ Addition

NAME PINSON, PAUL 1.2 NANE

STREET ADDRESS 692 10TH STREET SOUTH 1.3 STREE] ADORESS

CITY-5T-2F NAPLES FL 33940 1.4CITY -ST- 21P

TiTLE [ DELETE 2 1TLE [ Change  [] Addilion

NAME 22 NAME

STREET ADDRESS 2 38TREET ADDRESS

enystae | . 24 CITY-51-2F

THTLE [ DELETE 3 ATITLE [ Change  [T1 Addilion

RAME 3.2 NAME

SIKEET ADDRESS 33 SIREET ADDRESS

CITY-$T-7IF 34 CITY-51-2IP

TITLE [C] DELETE 4 1TITLE {1 CGhange  [] Addition

NAME 4.2 NAME

SIREET ADDAESS 43 STREET ADDRESS

CIiy-SI-2ip 44 CITY-ST-21P

TITLE [] DELETE 5 1 TITLE [ Change  [] Addition

NAME 52 NAME h

STREL] ADDRESS 5.3 STREET ADDRESS

Ciry-51-21F 54 CITY- §1-21P

TITLE [) DELETE 6 4 TITLE [ Change [ Adddtion

NAME 62 NAME

STREFT ADDRESS 63 STREFT ATDRESS

CITY-§1-2IP 64 CHY-51-2iP

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not quality for the exemption stated in Saction 119.07(3)k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supgrerTaMtaramayal report is true and accurate and that my signature shall have the same legal eﬂect as i made under
oalh; that + am an officer or diractor pfeceiver or trustes dopowered to exacule this report as required by Chapter 807, Florida Statutas; and En /ame

appears in Block 12 or Block 13 r on an attaghment with an addresy. ?

e
SIGNATURE: Lot € c e
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone £

CR2E034 (12/95)



